margin of the thyroid cartilage. He could produce pain by pressing on a particular spot, which no doubt corresponded to the site where the superior laryngeal nerve penetrated the thyro-hyoid membrane. He introduced the needle and felt about until it touched a spot which sent a pain shooting up to the ear. Then he injected gradually 80 per cent. of spirit. He had not been tempted to do the excision of the nerve mentioned by Mr. Clayton Fox, as it was much more serious than injection. The duration of relief varied, but sometimes it was for weeks or months. The present patient was injected only twelve days ago, but he had a patient in Brompton Hospital who was injected a month ago, and the relief still lasted. That was borne out by the results in the treatment of trigeminal neuralgia.
Case of Probable Late Secondary Specific Pharyngitis, with
Nerve Symptoms.
By J. DUNDAS GRANT, M.D.
THE patient, a woman aged 24, complained of difficulty in getting her words out and occasional loss of voice, which had been most marked Within the last two or three months. She had had some soreness of the throat for the last nine months. In the pharynx were found symmetrical vertical red splashes on the pillars of the fauces, at the upper edge of which were slightly-marked opalescent elevations, especially on the right side. There was slight enlargement of the posterior cervical glands, which she stated to have been previously more considerable. There was ptosis of the right eyelid, with occasional diplopia on looking up. Liquids sometimes regurgitated through the nose. The palate was paretic. The Spirochata pallida was not found in a scraping from the throat, but Wassermann's test was positive, confirming the opinion that the condition was a late secondary specific involvement of the levator branch of the right third nerve, also of the motor nerves to the palate. There was no history suggestive of diphtheria to be elicited, and the knee-jerks were active.
DISCUSSION.
Dr. FITZGERALD POWELL asked the President whether this was in his opinion a " peripheral neuritis," and not a central nervous lesion. A case of great interest had come under his care lately in which a girl, aged 22 to 24, who had had a specific history, showed symptoms of labio-glosso-pharyngeal paralysis-acute bulbar paralysis. She died suddenly in a fit two days after being seen. The palate, lips, tongue and pharynx were paralysed.' Mr. A. L. WHITEHEAD thought it was more likely to be peripheral neuritis. Probably Dr. Powell's case was one of basal meningitis.
Dr. DONELAN said there might be deeper glands causing pressure. He had seen an exactly similar type of face in connexion with pressure from a goitre on the cervical sympathetic, with ptosis.
Dr. GRANT, in reply, said he did not think any brain centre would produce the combination of symptoms. Such a paralysis of the palate was more usual in a toxic lesion like diphtheria, where there was local neuritis. Wassermann's test was positive. He had seen ptosis characteristic of cervical sympathetic mischief, but it was not so extreme as in this case and was accompanied by a drawing-up of the eyebrows and increased sweating. He believed this was an isolated involvement of the branch of the third nerve, coincident with some lesion of the pharyngeal branches of the vagus supplying the soft palate.
Hypertrophy of the Lingual Tonsil, with Impairment of Singing Voice, improved by a Snaring Operation.
THE patient, a young woman, complained of tickling cough, which occurred soon after beginning to sing. The larynx presented a slight degree of catarrh and imperfect apposition of the vocal cords (paresis of the internal tensors). There was very marked hypertrophy of the right half of the lingual tonsil, overhanging and obviously touching the epiglottis. A portion of this was removed with the snare, and the patient, when seen four days later, stated that the cough had been very considerably diminished and her singing greatly facilitated. The exhibitor has notes of a case of a lady student of singing, in whom the removal of a portion of the hypertrophied lingual tonsil was followed by greatly increased facility in singing and the immediate addition of several notes to the upper part of her compass. I A post-mortem examination was made by Dr. Spilsbury, pathologist to St. Mary's Hospital, and no gross lesion or any disease was found to account for the condition or for death.
